INTRODUCTION

D
rug-induced renal tubular acidosis (RTA) can pose an uncommon but important cause of severe potassium wasting and hypokalemia. We report a case of distal RTA causing severe hypokalemia and rhabdomyolysis in a patient who consumed large amounts of ibuprofen.
CASE PRESENTATION
A 48-year old, previously healthy African American woman was admitted to the Medical intensive care unit with complaints of diffuse myalgias and severe generalized weakness of all extremities and polyuria for a few weeks. She had suffered a distal tibio-fibular stress fracture 5 months before, which was complicated by delayed union. Her admission laboratory values revealed severe hypokalemia, a non-anion gap metabolic acidosis with a positive urine anion gap, and a urine pH of 6.5, consistent with distal (type 1) RTA (Table 1) . She also had spontaneous, nontraumatic rhabdomyolysis secondary to severe hypokalemia, but with hypophosphatemia resembling proximal RTA (type 2). She was also noted to have low 25-OH vitamin D, mild transaminitis, and Escherichia coli cystitis. She had urinary wasting of potassium of 104 mmol/24 h (normal is <30 mmol). Upon further questioning, the patient revealed that she had been taking about 20 tablets of ibuprofen tablets daily (w4 g/d) for the last 3 months to control her ankle pain. She tested negative for Sjögren's disease, other autoimmune disorders, and paraproteinemia. With continued aggressive fluid and electrolyte replacement, vitamin D therapy, and cessation of all nonsteroidal anti-inflammatory drugs, her biochemistries normalized and she was discharged in 5 days. She was followed up in clinic in a week, at which time repeat serum chemistries were noted to be normal.
DISCUSSION
Our patient developed severe hypokalemia and distal RTA most likely due to ibuprofen use. Atypical 1À3 This is thought to be related to its inhibitory effect on carbonic anhydrase II as mentioned in Figure 1 .
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CONCLUSION
This case highlights the potential of ibuprofen to cause a type 3 RTAÀlike picture, or a mixed type 1 and 2 RTA with life-threatening hypokalemia to the extent of causing rhabdomyolysis.
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